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Under tha Paperwork Reductton Act of 1S&S. no powonx am pogjrtwdjp.,. 

Application Nuinbdr 

POWER OF ATTORNEVL ^ 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


PrO/SB/B1 (09-03) 
Approved for use through 11/30/2005. 0M3 0Q51-0Q35 
U.S, Potoftt ond Tra<»omark OffICO; U.S. DEPARTMENT OF COMMERCE 
jeiQl [9CtlPa.ofJnfbrTTTqtion untess tt dferiBya ^ a valid QMB control numba r. 


P9/497.773 


Filing Date 


02/Q3/2000 


Fir^t rurmed Inventor 
TitE 


Jerry E. Plerpg 


ArtUnH 


3B77 


Examiner Name 


Miohael A. Cuff 


Attorney Pookei Numbor 


1007^0001 


I horeby appornt: 

f>^l PractttJonere aseocialod with the Cu$tcirner Num ben 
OR 

PraclHioner(d) named below: 


34456 


Neme 

Registration Number 










as my/our attomey(9) or agent(3) to prosacuta the application IdenUfled abova. and to trar^ot all t>u$ine3$ in the United States Patant and 
Tradamark Office oonnected therewith. 


Ptea sa racognize or change the conospondanca address Ibrthe above-ldentffled application to: 

0 


Tha addra&s assocfalad with the above-menttonsd Cuetomer ivrumt)er. 


OR 


□ 


Tha address associated with Customer NunY^er. 


OR 


Firm or 

Indhridual Nama 


Addreee 


Addra&fi 


City 


I State I 


Country 


Telephone 


.tha: 


□ 


Appllcant/lnvantor 

Asslgnoe of record of the entire Intaraet. See 37 CFR 3.71 . 
Statement under 37 CPfi a 7^{b} is onctesad. (Form PTO/SB/BB) 


ilGNATURE of AppUoant or Asslgnae of Reoord 



NOTE; 5*9n6turOT of all the Inventors or ae^ignees of reoord of the entire Intereat or thair rapre6enta«v8(8) are required. $ubmft rmiltlpte 
forma If mora than one startatUfe to required, aeq IwlOW*. 


0 


•Totaiof 2 


. forma are submitted. 


7™iSI???'°" ^ lnJenna»ton ^ wqulrad by 37 CPr 1^1 and 1.33. The Infermatlon Is required lo oUftain or roteir) a benefit by tfte public whkih to to ^le /and by the 
USPTO to^cxaaa) an applfcfltion. Confidantbllty (.^t irovamed by 39 U.6.C. 122 nnd 37 CFR 1.14. rm COlIactton b estimated to take 3 minutoa to comWeta. 
mclutnng gathering propiiring, and submWng the completed applteatbn Tonn to the USPTO. TIwo win vary depending upon the hdlvkfual case. Ar>y commantB 
OT the amount oftone you require to completo this Ibim and/or RuggoeUona for reducing this burden, ahould be wsnt to the Chief InfarmaUon Offkw U S Patent 

V ^S' DepanmoPrt of Commeroa, P.O. Box 1450. Alexandrfo, VA 22313-1450. DO MOT SEND FffiS OR COMPLETED FORMS TO THIS 

>ADDRe$S. SEND TOi Commrastoner fcr Patents. P. , Box 1450» Alexandria. VA 223i3«iii50, 

tfyou /Teed assistance in compieting the form, call 1-8(iO-PTO-9199 and setept option 2. 
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ung»f thO Papanwpric RadMCtlon Act of no Pflf SOrtfl are requlrad to ryoond to a eollftctlen of tnfannatfon unlwa H dtepfavB a vaBd 0MB Ct>ntrp| n 

' Application KumbQr ' 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


Firdt Namod Inventor 


TItlfl 


Art Unit 


Examiner Name 
Attorney Docket Number^ 


09/497.773 


02/03/2000 


Jerry E. Pierce 


Mft««ri fvvi fbr QptMibf^ »bfint Mosaic 


3577 


Michael A. Cuff 


1007^01 


I hereby eppQint 


0 Practltiqriers associated with the Customer Number 
OR 

PractHloner(8) named behw: 


34456 


Name 


Registratfon Number 


Pleafie recognize or change the correspondohce address for the ebove-ldentified appllcatton to: 

0 


The address aasociefted wflh the above-manilorted Customer Number 


□ 


OR 


The address associated with Customer Number 


u 


OR 


Address 


Firm or 

Individual Name 


Address 


Cfty 


Country 


Telephone 


I State I 


"pip" 


I^TLthe: 
lilll Ap?Bcerd/lT>vontor. 

□ 

Assignee of record of the entire interest See 37 CFR 3 71, 
StBte mentumler37 CFR 3.73(b) is ^nofosed, {Form PTQ/SBj^S) 


Fax 


SIGNATURE Of Applicant or Assignee of Record 



EI 


n-Qtalof 2 


_ forms ere submitted. 


mcluillno SatlwitaB. prepBrfng. and submlttma tbBmnTiHZd aoMt^ton to^ to ii?T«Srn^ ^7"° coHoeUan b estimated to iMe 3 ninUM to complslB. 
on th» amount or«n.a ^ ,^ul» Id coZSBM^r^X«^o?^^ZTl^^,^S. JJS' will vary tepandlns upon the IneMduol aaM. Any com "aS 
ana Trodenioil, Ollleo. U8, Oepsrtin«rtrfcSrmwt« PO •» tntofmatton Offleor. U^, Patent 

ADDRESS. Can^m^S^iC^^^^^^^^pT,^:^^^^ 

If you mod osstefanee In completing th^ form, call 1-800^TO-9199 and select eptfon 2. 
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